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PURSUANT TO REGULATION D, DATE RECEIVED
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Charlotte Office 1031 DST

Filing Under (Chock box(cs) that apply): [IRule504 L[] Rule 505 & Rule 506 [J Section46) L] ULOE
Typeof Filing: [ NewFiling [ Amendment

A. BASIC IDENTIFICATION DATA

I. Enter the information requested about the issuer

e e I
Charlotte Office 1031 DST

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Num: 0900
2901 Butterfield Road, Oak Brook, llinois 60523 (630) 2184916

Address of Principal Business Operations  (Number and Street, City, Stﬂ%@ESSEljelephonc Number { Including %

(if different from Executive Offices) % eﬁs\“@

S JAN 9 8 ')nn- QG

Brief Description of Business m0M$0 {—: \\-%

The acquisition and sale of interests in property. N 3
VA \ =

Type of Business Organization REU'TERS e
[ comporation O 1timited parmership, already formed B other (please specify): nga,
[ business trust O limited partnership, to be formed Detaware Statutory Trust \Nﬁg‘“\,Il o

Month Year Rl
Actual or Estimated Date of Incorporation or Organization: | 0 I 9 l ’ 0 | 8 ] 2 Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foretgn junisdiction) DE

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17 CFR 239.500) only to issuers that file with the
Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on or afier September 15, 2008 but before
March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file
amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] ¢t seq. or 15 US.C,
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that eddress after the date on which it
is due, on the date it was mailed by United States registered or centified mail to that address.

Where to File: .S, Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Reguired: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not
be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (UJLOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form, lssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are to be, or have
been made. If a state requires the payment of a fee s a precondition to the claim for the exemption, a fec in the proper amount shall accompany this form. This
notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (9-08) Persons who respond to the collection of information contained in this form are not 10f9
required 1o respond unless the form displays a currently valid OMB control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to voie or dispese, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer,;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing partner of pantnership issuers,

Check Box(es) that Apply: B3 Promoter  [] Beneficial Owner [ Executive Officer O Director [ General and/or
Managing Partner
Full Name (Last name first, if individual}
Inland Real Estate Exchange Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box{es) that Apply: K Promoter [ Beneficial Owner [ Executive Officer [ Director [0 General and/or
Managing Partner
Full Name (Lasi name first, if individual)
Charlotte Office Exchange, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box(es) that Apply: O Promoter  [{ Beneficial Owner O Executive Officer O Director [ General and/or
Managing Partner
Full Name {Last name first, if individual)
Charlotte Office 1031, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Qak Brook, Illinois 60523
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer O Director [ General and/or
Managing Partner
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter ] Beneficial Owner [ Executive Officer O Director O General andior
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [0 Promoter [ Beneficial Owner O Executive Officer [ Director  [J General andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [ Beneficial Owner 1 Executive Officer O Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........cceevriverenene. O B

Answer 2lso in Appendix, Column 2, if filing under ULOE.

. What is the minimum investment that will be accepted from any individual?........ccoo oo $200,000*
Yes No
. Does the offering permit joint ownership of a Single Unit? ... X O

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or simnilar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Fisher, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523

Name of Associated Broker or Dealer
Investacorp, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check iNdiVIAUAl StAES)......ocucrrererceieierssessierenssesesescesesserssnr o essmsseestsest st sosss s ssssasss [ All States
[AL] [AK]  [AZ] [AR] [CA] (CO] (CT] [DE] [DC] (FL) [GA] [HI] {ID]
I [N [1A) [KS}  [KY] [LA)] [ME}] [MD] [MA] (M} [MN}] [MS] [MO]
[MT)  [NE] [NV]  [NH]  (N]] [NM]  [NY]  [NC] [ND}  [OH] [OK] [OR] [PA]
[RI] {sC] [3D] [TN] [TX] [UT] vm [VA] [(wa]  [WV] W] [WY]  [PR]
Full Name (Last name first, if individual)

Wallinger, Jay A.

Business or Residence Address (Number and Street, City, State, Zip Code}
113 North Main, Stuart, NE 68780
Name of Associated Broker or Dealer

VSR Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check iNAIVIAUAL STALES).....ccververerrerrerrarierermecionrseresossreassnessassersesmessbessesiss tssssssssnesesseatsasssanes [ All States
[AL] [AK]  [AZ] fAR] [CA] [CO] [CT] [DE] (DC) [FL] [GA] [HI] (D]
(IL] [IN] [tA] [KS] [KY] [LA] [ME] [MD] {MA] [MI] [MN]  [MS] (MO]
MT]  (NEY] ([NV] [NH] [NJ] [NM]  [NY]  [NC] [ND] fOH]  [OK] [OR] (PA]
[RI] {SC} [SD] [TN] [TX] [UT) [VT] [VA] [WA]  [wWV] W] (WYl  [PR]
Full Name (Last name first, if individual)

Smith, Robert S.
Business or Residence Address (Number and Street, City, State, Zip Code)

8705 SW Nimbus Avenue, Suite 260, Beaverton, OR 97008
Name of Associated Broker or Dealer

Pacific West Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SLALES).......cc.iceueiiinieiesiereesieisriacosiossesrsnnas s sssssssessessrsssessssersssssereasssresens O All States
[AL] [AK]  [AZ] (AR} [CA] [CO) [CT) [DE] [DC] (FL] [GA] (HI] {1D]
L] [IN] [1A] {KS] [KY]  [LA] [ME] [MD] [MA}] [MI] [MN]  [MS] (MO}
[MT] [NE] (NV] [NH] [NT] [NM]  [NY] (NC] [ND] {OH] [OK] [BRF (PA]
[RI] [5C] (SD] [TN] [(TX] (UT) [VT] {VA] [WA]  [WV]  [W]] (wY] [PR]

*A smaller amount may be accepted by the company, in its sole discretion.
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........couvvereeceroneecnes O K

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minitnum investment that will be accepted from any individual?.........c.cccoivneiiscnreimirrs e, $200,000*
Yes No
3. Does the offering permit joint ownership of @ SINBle UNHT ... e e 4] O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five {5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Parker, Margaret F.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
101 Trinity Place, Athens, GA 30607

Name of Associated Broker or Dealer
Morgan Keegan & Company, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StALES). ...t e 3 An States

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC]  [FL] [GA]  [HI] (iD]
[IL] {IN] [1A] [KS]  [KY] [LA]  (ME] [MD] [MA] [MI]  [MN] ([MS) (MO]
[MT] [NE]  [NV]  {NH] [N])] [NM]  [NY]  [NC]  [ND]  [OH]  [OK] [OR}  [PA]
[RI} [SC1  [sD]  [TN}  [TX] (UT]  [VT]  [vA] [WA] [wVv] [WI]  [wY] [PR]

Full Name (Last name first, if individual)
Lim, Stephen F.

Business or Residence Address (Number and Street, City, State, Zip Code)
1280 Civic Drive, Suite 109, Walnut Creek, CA 94596

Name of Associated Broker or Dealer
FSC Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).......cciceirniinnii it s e s nen e ms e snne e 1 AR States

[AL]  [AK] [AZ] ([AR] [CA] [CO] [€T] ([DE] [DC] [FL]  ([GA]  [HI] (ID]
(L] {IN] [1A] [KS]  [KY] [LA] [ME] [MDY¥] (MA}l (MI}  {MN] [MS]  [MO]
{MT) [NE] [NV] [NH]  [N]] (NM]  [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
(RI] [sc]  [sD}  [TN] [TX] [UT])  [VT]  [VA] [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)
Masick, Kenneth E.

Business or Residence Address (Number and Street, City, State, Zip Code)
2100 Clearwater Drive, Oak Brook, IL 60523

Name of Associated Broker or Dealer
Wolf Capital LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STALES).....c.civicviviri s cre s rses e sassrrsnssasresrasee e crenseasas s rsessasemen e eane O All States

[AL]  [AK] [AZ] [AR] [CA] [cO] [CT] [DE] [DC]  [FL] (Ga]  (H]] (1D]
(1L {iN] (1A] [KS]  [E¥A [LA]  [ME] [MD] [MA]  [MI] [MN]  [MS]  [MO]
[MT]  [NE] [NV] [NH]  [N]] [NM] [NY] [NC] [ND] [OH}  [OK] [OR]  [PA]
[RI] (€] (SD]  [TN] [TX] [UT)  [VT]  [VA]  {WA] [WV] [WI}  {WY] [PR]

*A smaller amount may be accepted by the company, in its sole discretion.
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........ccoiveivemereene. O X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?..._......—n $200,000*
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNMT........vvivvecressierensrenrisisssersse s ss s sssasesseseensersessresmessnsos X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Anderton, Leslie V.

Business or Residence Address (Number and Street, City, State, Zip Code)
236 South Main, Salt Lake City, UT 84101

Name of Associated Broker or Dealer
Wilson-Davis & Co., Inc.

States in Which Person Listed Has Solicited or Intends to Soticit Purchasers
(Check “All States” or check IndivIAUAL STALES).....cicervrrereerrerreersererrssreermersarreereesamesmerrmes sheers shsbsassbsssss esssrssesseassrasnns [J Al States

[AL)  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] ([DC]  [FL] [GA]  [HI] [1D]

(L] [IN] (1A] [KS]  [KY] [LA]  [ME] [MD] ([MA] {MI] [MN] [MS} [MO]
(MT)  [NE] [NV] [NH] [N]] [NM]  [NY} [NC] (NP} [OH] [OK]  [OR]  [PA]
[R1] [SC) (sD) [TN] [TX] [B®) [VT] [VA] [WA] [WV] [wWl] [WY) [PR]

Full Name (Last name first, if individual)
Regan, Stephen G.

Business or Residence Address (Number and Street, City, State, Zip Code)
125 Wappo Creek Drive, Charleston, SC 29412

Name of Associated Broker or Dealer
WFG Investments, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdivIAUAl STAIES).....ccvmemrerverrerrerresesrrenireseerm s smere et emrme s emrmesenss b bsis s bbb bR sar s s ana s e [0 Al States

[AL]  [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC] [FL] [GA] [H]  [ID]
(L) [IN] [A]  [KS}] [KY] [LA] {ME] [MD] [MA] [M]) [MN] [MS] [MO]
[MT] [NE] [NV] [NH) [N]] [NM} [NY] [NC] ([ND} [OH] [OK] [OR]  [PA]
[RI] (B6A (sp] [TN] {TX} [UT) [VT) [VA] [WA] [WVl [WI]  [WY] [PR]

Full Name (Last name first, if individual)
Horsman, Gregg A.

Business or Residence Address (Number and Street, City, State, Zip Code)
12368 Stratford Drive 700, Clive, 1A 50325

Name of Associated Broker or Dealer
VSR Financial Services, Inc,

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEALES).... ..o icererirainiioeneis oo esarssessseastesassssirsssesassesmassesses [ Al States

[AL]  [AK] [AZ]) [AR] [CA] [CO] [C€T] [DE] [DC]  [FLj [GA]  [HI] (1D]

(IL} [IN] ([Av] [KS] [KY] [LA] [ME] (MD] [MA] [MI]] [MN]  [MS]  [MO]
(MT]  [NE]  [NV]  [NH]  [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI] (8C] [sD}  [TN]  [TX] QUT]  [VT]  (VA] [WA] [WV] [WI] (WYl  [PR)

*A smaller amount may be accepted by the company, in its sole discretion,
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1. Has the issuer sold, or does the issuer intend to seil, to non-accredited investors in this offering? ..o vevvvecimmrcsnns L] X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?......c.ve e $200,000*
Yes No
3, Does the offering permit joint ownership of 8 SINZIE UNItT......cc.ccereeorrsivisrverenriorsariarecsesrecsscssesresemsssssssiemsssssasessisesns X d

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Lau, Kelvin 8.

Business or Residence Address (Number and Street, City, State, Zip Code)
2200 Century Parkway, Suite 500, Atlanta, GA 30345

Name of Associated Broker or Dealer
The Strategic Financial Alliance, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual Sta188).......vveecrciicenicnrr s rrs e ersesirn s as s erasssassesssassossresssssmns st babsansmasbens [] All States

[AL]  [AK] [AZ] [AR] [CA] [cO] [CT] [DE] ([DC] [FL] [GA] (H4) - [ID]
[iL) [IN]  [lA] [KS] [KY) ({LA] [ME] [MD} {MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH} [NJ]] [NM}] [NY] [NC] ({ND] [OH] [OK] [OR] [PA]
[R]  [SC]  [SD] [TN] [TX] [UT} [VT] [VA] [WA] [WV] [wWI]l  [WY] [PR]

Full Name (Last name first, if individual)
Mahoney, Sean P.

Business or Residence Address (Number and Street, City, State, Zip Code)
5705 North West Avenue, Fresno, CA 93711

Name of Associated Broker or Dealer
LPL Financial Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Alj States” or check individual SIAES)......c.ciiviiriiiineriisine st seereesrensberranes OJ Al States

[AL]  [AK] [AZ] [AR] [CAY) [CO] (CT] (DE] [DC}  [FL] [GA]  [HI] (iD]

(iL] [IN] (1] [KS]  [KY] [LA] {ME] {MD] [MA] [MI]  [MN] [MS§] [MO]
[MT] [NE] [NV] [NH]  [N)] (NM}  [NY] [NC]  [ND] [OH] [OK]  [OR}  [PA]
[RI] [SC]  [sD] [TN} [TX]) [UT] [VT]  [VA] [WA] [WV] [wWD}  [WY] [PR]

Full Name (Last name first, if individual)
Kirkeby, John E.

Business or Residence Address (Number and Street, City, State, Zip Code)
12 1/2 South 3rd Street, Suite 203B, Grand Forks, ND 58201

Name of Associated Broker or Dealer
Dougherty & Company LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iIndividual SLAES)..........ccovecieirc et sr e re st rase et b npa st [ Al States

{AL]  [AK] [AZ] [AR) [CA] [CO] [CT] [DE] [DC] [FL]  [GA]  ([HI] (iD)

[IL] [IN] [A] [KS]  [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ)] [NM] ([NY] [NC] (NDZ] [OH] [OK] {OR] [PA]
[RI) [SC] [SD] [TNlI (TX] [UT]  [VT]  [VA] [WA] [WV] [WI}  [WY] [PR]

*A smaller amount may be accepted by the company, in its sole discretion.
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........ccc.comereeesrenens O X
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual?...........cccociivisiiminnn s $200,000*
: Yes No
3. Does the offering permit joint ownership of @ SINZIE UNI7 ....oveoeeveireeceeee et eemees e sseensse st casesbasssenstneeas B O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comrission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Ju, Shirley J.
Business or Residence Address (Number and Street, City, State, Zip Code)
42 Winter Street, Natick, MA 01760
Name of Associated Broker or Dealer
Steven L. Falk & Assoctates Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdivEdUal SALES).....ccvveeiimereirirrrimres s rr e s sss s e s s sesae s ssassassasr s et erssasrans [ All States
(AL] [AK]  [AZ) [AR] [CA] (€ol [CT] [DE] [BC] (FL} [GA] (HI] (iD]
{iL] (IN] [1A] [KS§] [KY]  [LA] [ME] [MD] [MA]  [MI] (MN}  {MS]  [MO]
[MT]  [NE] [NVI  [NH]  [NJ] N () INC) [ND}  {OH]  [OK] [OR] (PA]
[R1] [5C] [sD] [TN] (TX] {uT] {vT] [VA] [(WA]  [WV]  [WI] [WY]  {PR]
Full Name (Last name first, if individual)
Kolinsky, Steven 1.
Business or Residence Address (Number and Street, City, State, Zip Code)
50 Tice Boulevard, Woodcliff Lake, NJ 07677
Name of Associated Broker or Dealer
Royal Alliance Associates, Inc.
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtes).......ccciicrirer i creeicri s sern s reree s rmeseesee e ssseserasseeraereerassessees 3 Al States
[AL] [AK]  [AZ] [AR] [CA] [CO] [CT} (DE] {DC) [FL] [GA] [HI) (D)
(IL] {IN] [1A] {KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN]  [MS] [MO]
[MT]  [NE} [NV]  {NH]  [NJ]] [NM]  [NY¥]] [NC) [ND] [OH]  [OK] [OR] [PA]
[RI] [sC] [sD] [TN} [TX] [UT] [VT] [VA]  [WA]  [WV] [WI]] [(WY] [PR]
Full Name (Last name first, if individual}
Matarazzo, Alfred F.
Business or Residence Address (Number and Street, City, State, Zip Code)
211 East High Street, Pottstown, PA 19464
Name of Associated Broker or Dealer
FSC Securities Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STAES)........oo.omcveeeeereeeemeeeee s sreee e esem s ee e e seeesesesemssomsbesoeseeenbt st tess O AN States
(AL) [AK]  [AZ] [AR] [€a]  [CO} (CT] [DE] [DC] [FL) (GA) fHI] (1D]
fIL] [IN] [1A] [KS] (KY]  [LA] [ME]  [MD] [MA] [MI] (MN]  [MS]  [MO]
[MT] [NE} [NV} [NH] [N [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PAA}
[RI] [8C] (SD]} [TN] (TX] [UT] [vT] [VA]  [wA] [wWVv]  [W]] (WYl [PR]

*A smaller amount may be accepted by the company, in its sole discretion.
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C. OFFERING PRICE, RUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggrepate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged

Aggregate Amount Already
Type of Security Offering Price Sold
Dbt bbb e b e bbb e b e ene 50 50
EQUILY oottt iesnssi st s sresssn e ter s eras b s rr s eers e sb s s sn s s asae s a e e sy ng sheans e rnanabens 50 $0
0 Common O Preferred
Convertible Securities (INCluding WAITANES).....cvvevirvericmnrieererirmmninererrssinsssasessssnsesrersmeseses 50 50
Partnership IDIErestS. ..o st st s e s s e saar st sasr e s ans 50 50
Other (Specify Undivided fractional interests in real €5atE) ........cvcerirranieeneriresssrensesrrasmaneens $11,317,600 $7,226,770.41
1 O $11,317,600 $7.226,77041
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE INVESIOTS ...oovericieie it s sssesnsssssses s cossstssass e sessbsss s sebs s sbnsssresesssarsassanssesenssns 18 $7,226,770.41
NON-ACCTEAItEd INVESIOTS .....voticereiciceriesnivsmnerimssesssanes s sonsesnans s sessesssrsssssnesssssnsesusssrensorsassssensrasss 0 $0
Total (for filings under Rule 504 only) ... s - 5-
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 5035, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE S05......orivii ittt rsesis st sssrss s s s ss s e b s as s snsas sna s st e s sarTas s anteanessrsanasses - § -
REZUIALION Aottt e e s e e sa s e as s na s e aa s anss e na s sms R nesan R b - S -
Rule 504 - $-
Total - $ -
4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of
an expenditure is not known, furnish an estimate and check the box to the left of the
estimate.
THANSTET ABENES FEES ..o.ov.rvevoceeees e s sesae s sessassssessssssssesas v ot se s oens s ssssssb s bbbans s sats s s B s 0
Printing 8nd ENZTAVING COSIS .....cvuviieriemrecsiestissiesssissestesss iessssssssssonssssessasssrsasssnsasssssssssanssesaseasssssassastassas K s 0-
LA FEES....vverriererrereareerienisensnsesnssssesssassssassasensess soressessassas st enasstsnsassesassaasss s ssssassasusesmassa oessossesnesmassessen D] $115,588
ACCOUNMNG FOES 1.vvuvieeecrriariesreesisarrasriesrrasostssrisnast sressosssiss ssasrsstsersassseassssssesssssasssssossamessesmtasessronssssasases B s -{-
ERZINEETING FEES ...otivietererriirieesierisestinresesossessesesssssessesens e sensssensssseness sssssesstranessetsssnsseresssassassrensnssessassas B s -
Sales Commission (specify finders’ fees Separately) ..o s s e B $679.056
Other EXpenses (IENETY) ..o s s e resesscneesesnssesssse s sesssese st sesessasessseraessesraesseresesserensarenssss K s -
TOUAL .. eeet et rre e ena s reescss e seese s r bR R A nE R e R RAReE R nE A Rn e Ao ReesEernb e anE s b e K $794,644




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C— Question 1
and total expenses furnished in response to Part C ~ Question 4.a. This difference is the “adjusted

ET0SS Proceeds 10 The ISSUET. ™ ... ottt s s e nn e eaens $10,522,956

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C - Question 4.b above,

Payments to
Officers,
Directors Payments To
& Affiliates Others
SAlAMIES ANA FEES .......ovieieiverisice et er it ees et v et a et es e et b st a bbb aetenn s e B s 0 Bs o
PUrchase OF TEal €SIALE ..........vevvirrerrnensresssssssrsssssssssensssssssssssnsssssstosssnsnseccesnnnes. B9 $ O X $9.037370
Purchase, rental or leasing and installation of machinery and equipment ..........c..ccocov.e, Ks o i 0
Construction of leasing of plant buildings and facites. .. ... eosmrneromeremrespecssiinnrennee. 29 § 0 s o
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANL L0 B TIIETEET)uvverrivrertrrsirsirriessnsenssrssrsesssasssssessssenssosessssssrsssssmssssiesssssnsiosesnssssrsersiens (O 9 0 Ks 0
Repayment of Indebtedness ..o snsssses e X s 0 Bs o
WOTKINE CEPILAL ......oo.ovoeeeeeeeeereeeee e eee et see e st ee et ene s s et Bs o Bs o
Other (specify): Acquisition Fee, Q&O Expenses, Cloging CostS............cvvvirnerrinnrinnens BJ $1.442,786 X 342,800
COIUMN TOAIS .ottt et [q §1,442,786 X $9.080,170
Total Payments Listed (column totals added).........ccocooveriiieevnvcnc e Bd $10,522956

D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Signature Date
Charlottc Office 1031 DST /g&w, 4 &Jé«?/ [ / 9 / Loo9
Name of Signer (Print or Type) Title of Signer (Print or Type) P '
President, Inland Real Estate Exchange Corporation, Member of Charlotte Office
Patricia A. DelRosso Exchange, L.L.C., the Signatory Trustee of Charlotie Office 1031 DST
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted

ErOSS PrOCEEAS 10 the ISSUBT." . .....oiioviee e ier et s s s st et $10,522,956
5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors Payments To
& Affiliates Others
SAJATIES AN FEES .....ce.vvceeeee e et et sa st se b sev bbb s s e e e e § 0 B3 o
Purchase of real estate 3 0 X $9.037.370
Purchase, rental or leasing and installation of machinery and equipment ....cocovvecrrcveeee. RIS 0 s o
Construction or leasing of plant buildings and facilities...........covviiiiiiininnn B s Y Bs o
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another issuer
PUTSUANE 10 8 TNETZET) ..o ovoveerasierenscassescanssnensos e s seesneessassesans s esssnsssemsssesersensnsansesseantonss R 0 ks 0
Repayment of indebtetNess . ....o..ccveiiiiincin s srs s e sssessssssasesansesienis Bs o Bs o0
WOTKINE CAPILAL ..ottt ee et et b et s bbb ea e ratane s 0 f 0
Other (specify): Acquisition Fee, 0&0 Expenses, Closing COStS.......oooveveevreirrnrronnnnn. 29 51,442,786 & $42.800
COMMN TOMBIS ... v eeemaesereesseseeeresmass e cormt s ssrmsseresom s birs B $1.442,786 & $9,080,170
Total Payments Listed {column totals added).........cooriniienninnnin e B 510,522,956

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information fumished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Charlotte Office 1031 DST

Signature Datc
% &. %,-» | / 1 ! Los9

Name of Signer (Print or Type)

Patricia A. DelRosso

Title of Signer (Print or Type)

President, Inland Real Estate Exchange Corporation, Member of Charlotte Office
Exchange, L.L.C,, the Signatory Trustee of Charlotte Office 1031 DST

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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APPENDIX

1 2 3 4 5
Disqualification
Type of secunity under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and expianation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-ltem 1) (Part C-ltem 2) {Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ] O O O
AK O O O O
AZ O 1| O 0
AR O ] O {
CA O X Beneficial interests 1 $1,248,750 0 N/A O B
in a statutory trust -
$11,317,600
co O O O O
CT (| O O O
DE a O (] O
DC O O a 0
FL (] | O O
GA O O O O
Hi O = Bencficial interests i $1,000,000 0 N/A a &
in a statutory trust -
$11,317,600
1D a g O
IL = Beneficial interests 3 $1,199,480.94 0 N/A O 4]
in a statutory trust -
$11.317,600
IN O O O a
IA O X Beneficial interests 1 $246,350 0 N/A O &
in a statutory trust -
511,317,600
KS O O O a
KY a ] Beneficial interests | $204,175 0 N/A O X
in a statutory trust -
$11,317,600
LA O 0 O O
ME O O O O
MD O = Beneficial interests 1 $200,000 ] N/A [ &
in a statutory trust -
$11,317,600
MA (] O O O
Mi O 0 0 O
MN O O O O
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APPENDIX

1 2 3 4 5
Disqualification
Type of secunty under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MS O [ Beneficial interests [ $258,000 0 N/A O &
in a statutory trust -
$11,317,600
MO a (] O
MT O O | a
NE O Beneficial interests 1 $205,000 0 N/A =
in & statutory trust -
$11,317.600
NV O O O 0
NH a O O O
NJ a O O a
NM a O 0 a
NY ] =] Beneficial interests 2 $1.471,680.87 0 N/A QO &
in a statutory trust -
$11,317,600
NC a
ND 8 Beneficia) interests l $202,249.32 0 N/A &
in a statutory trust -
$11,317,600
OH a | | (|
OK O O O O
OR O 24 Beneficial interests 2 $300,000 0 N/A O Y
in a statutory trust -
$11,317,600
PA O = Beneficial interests 1 $184,215.08 0 N/A O X
in a statutory trust -
$11,317,600
RI O | O
SC a Beneficial interests 1 $332,500 0 N/A
in a statutory trust -
$11,317,600
SD | O O O
™ a O a O
X O (] (m} 0
uT O & Beneficial interests 1 $174,369.23 0 N/A (W] 5]
in a statutory trust -
$11,317,600
vT O O
VA O
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APPENDIX

1 2 k! 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wa | O O O O
wv | O O O O
Wi a O O a
wyY 0 O O a
PR O O d (]
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